Supplement 1 to Attachment 2.6-A
Page 1 -

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Wisconsin

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty lLevel Pregnant Women and Infants:;

Family
Size

*Need Standard
§311/5301
$550/5533
5647/$626
§772/6749
$886/3861
§958/5929

$1,037/81,007

51,099/51,068
$1,151/41,117
£1,278/561,143
$1,204/51,168
$1,229/%1,193

*PaymentStandard

$248.
$440.
£517.
.60/$599.20
$708.
$766.
$829.
5879,
£920.
5943.

$617

$963
£583

80/5240.80
00/5426.40
60/5500.80

80/5688.80

40/5743.20

60/$805.60
20/5854.40
80/5893.60
20/6914.40

.20/5934 .40
.20/8395.40

Maximum payment -amounts
Maximum payment amounts
are the same as the
payment standard rounded
down to the nearest whole
dollar

Add §25 per person to the need standard and $20 per person to the payment
standard for groups larger than 12.

$56.80 1f a pregmant woman who is in at least her eighth month is included
in the AFDC group.

The payment standard is increased by

* Area I/Area II; need standard is increased by 571 if a pregnant woman who
is in at least her eighth month is included in the AFDC group.

2. Pregnant Women and Infants under Section 1902(a) (10) (A) (i) (IV} of the Act:

E] 133 percent

™™ # 07-007
Supersedes
TN # 07-002

Approval dJﬂ@V_g*z_ggﬂ7

X. 185 percent (no more than 185 percent)
{specify) 150%

Effective date 02/01/2008
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: t/isconsin

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)’

3. For children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6}, the income eligibility level is 133 percent of
the Federal poverty level {as revised annually in the
Federal Register) for the size family involved.

4., For children under Section 1902(a)(10)(i)(VII) of the Act
{children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involwved.

SRR

TN No. &R3-00/5

Supersedes Approval Date r}LQf?#?;L‘ Effective Date 4/1/92
TN No. _91-0031 / :




Supplement 1 to Attachment 2,6-A
Page 2a

gTATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wiscongin

. B, MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERALs
POVERTY LEVEL

5. Children between Ages 6 and 19

The levels for determining income eligibility for groups of chilidren who
are born after September 30, 1983 and who have attained & years of age
hut are under 19 years of age under the provisions of section 1902 (1) {1)
of the Act (P.L. 101-508) are based on 100 percent (no more than 100
percent) of the official Federal income poverty line for the family gize
involved, as reviged annually in the Federal Register.

™ # 07-007 NOV 2 7 2007
Supersedes approval date Effective date 02/01/2008
™ # 07-002



SUPPLEMENT 1 TO ATTACHMENT 2Z.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCTIAL SECURITY ACT
STATE: Wisconsin

IN B T E tinue

B. OPTTONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TC FEDERAL POVERTY LEVEL
1. Pregnant Women and Infants

The levels for determining income eligibiity for optional greoups of
pregnant women and infants under the provisions of sections
1902 {(a) (1) (A) {1i) (IX) and 1902(1}(2) of the Act are as follows:

Based on 185% of the official Federal income poverty level (no less than
133 percent and no more than 185 percent) for the family size involwved,
as revised annually in the Federal Register.

TN No. 07-007 , NOV 2 7 2007

Supersedes - Approval Date Effective date D2/01/2008
TN No. 91-0037 :



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
ALcusT 1991 Page 4
OMB No.: (0938-
STATE PLAN UNDER TITLE XIX CF THE SOQCIAL SECURITY ACT

State: YWisconsin

INCOME ELIGIBILITY LEVELS {Continued)

B. OPTIONAL CATEGCRICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages_ 6 and 8

The levels for determining income eligibility feor groups of children
who are borm after September 30, 1983 and who have attained 6§ years of
age but are under 8 years of age under the provisions of section
1902(1)(2) of the Act are as follows:

Based on percent (no more than 100 percent) of the official
Federal income poverty line.

Family Size Income Level

—

D
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NOT APPLICABLE - SEE PAGE 23

TN No. _91-0031
Supersedes Approval Date gt ESE]:t Effective Date 10/ 1/91

T No. MEY X H q .
?/Q‘?ﬁ%ﬁw HCFA ID: 7985E




PLAR UNEDER

State: Wisoensin

TN No. 14-067
Supersedes Approval Date:
TN No. [3-001

Effective Date: 01/01/2014



SUPPLEMENT 1 TO ATTACHMENT 2.6~A
Page 4b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY.ACT

State: Wisconsin

INCOME ELIGIBILITY LEVELS (Continued)

OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO THE

B.
SUPPLEMENTALSECURITY INCOME (SSI) FEDERAL BENEFIT RATE

2. Tndividuals in institutions who are eligible under a special income
level (42 CFR 435.236) '

X The State allows eligibility for individuals with income
that doas not exceed 300 percent of the SSI Federal

benefit rate.

The State has elected to allow eligibility for
individuals with income at an amount lower than 300
percent of the S5I Federal henefit rate.

Effective Date: Amount

/N No. 05-004
Supersedes Approval date

Effective date D1L/01/2005

New
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Revision: HCFA-PM-92-1 (MB} . SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FERRUARY . 1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAIL, SECURITY ACT

State: Wisconsin

INCOME ELIGIBILITY LEVELS {Continued)

3. BAged and Disabled Indiﬁiduals

‘The levels for determining income eligibility for groups of aged and
disabled individuals under the proviaxons of mection 1902(m)(4) of the
Act are as follows:

Baged on - percent of the official Federal income perrty line.
Family Size ' . Income Level
) T T
2 $
3 $
4 $
5 ' $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
R . are not effective until-the first day of the month following the
end of the trapsition period.

For individuals not receiving title II income, the revised poverty

levels are effective no later than the beginning of the month following
the date of publlcatxon.

'NOT APPLICABLE

IN No. & - G075

Supersedes Approval Date 7};}% Fiis- Effective Date 4/1/92
TN No. _91-0031 ' ) '

HCFA ID: = 7985E



Supplement 1 to Attachment 2.6-A
Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOMES ELIGIBILITY LEVELS {Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of sectien 1205(p) (2) (A) of
the Act are ag follows:

1. NON-SECTION 1902{f) STATES

a. Based on the following percent of the official Federal poverty income
level:
Eff. August 9, 1989: [] 85 percent X 100 percent (no wmore than 100)
Eff. 2pril 1, 1990: [] 85 percent X 100 percent (no more than 100)
Eff. January 1, 1991: 100 percent
Eff. January 2, 1992: 100 percent

TN # 10-0Q05

; ‘
Supersedes approval date JUN $8 2010  Effective date 03/01/2010
TN # 09-003 '




Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 1 TO ATTACHMENT 2.8-A
AUGUST 1981 Page 7
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT

State: Misconsin

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1589 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the officlal Federal income poverty

level:
Eff. Jan. 1, 1989: [:7 80 percent L:? percent (no mere than 100)
Eff. Jan. l; 1990: /7 85 percent [:7 percent (no more than 100)
Eff. Jan. 1, 1991: 1:7 SS_gercent 1:7 percent (no more than 100)
Eff, Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
1 H
2 3

NOT APPLICABLE

TN No. J_L-IUUJ_I.

Supersedis Approval Date é%“??‘?ij_ Effective Date 10/1/61

TN No. ‘o
//&?ﬁ;,,}h_ HCFA ID: 7985E




SUPPLEMENT 1 TC ATTACHMENT 2.6-a
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin
D. MEDICALLY NEEDY
X Applicable to all groups Applicable to all groups
except those specified below.
Excepted group income levels
are also listed on an
attached page 3.
(1) {2) {3) (4} {5}
Family Net income Amount by Net income level Amount by which
size level protected which Column for persons Column (4)
for maintenance {2) exceeds living in rural exceeds limits
for 12 limits area for specified in 42
months specified in mornths CFR 435.10Q07
42 CFR
435.1007

(] urban only

M urban &
rural

$ 7100.04
> -

$§ 7100.04
3 § 8271.96
4

4 9B72.04
5

5 11328.00
e -

$ 12255.96
7

S 13263.9%6
-}

$ 14064.00
J 5 14720.04
10

§ 15087.%6
For each
additicnal
person, add: $320.04

The agency has methods for excluding from its claim for FFP payments made on behalf

of individuals whose income exceeds hese limits.

TN No. Q0-0Q04 /
Supersedes Approval Date 9/22/p0 Effective Date 04/01/00

TN No. 99-0140



Revision: HCFA-PM-91-4 (BPD} SUPPLEMENT 1 TO ATTACHMENT 2.6-A
1391 Page 3
AGUST OMB No.: 03838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

(1) (21} {3) {4) {51

Family Net income level Amount by which Net income level BAmount by which
Size protectad for Column {2) for persons Column (4)
mailntenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
_ 42 CFR : months 42 CFR
/_/ urban only 435.1007¥ A 435.1007Y

/X urban & rural
5 ¢ 11,328.00 s $ 3

g $ 12,255.56 s s A
- g 13,263.96 : $ 3 8
a < 14,064.00 N Vg g
g s 14,720.04 s s $
10 s 15,087.96 s < s

For each

addi-~

tional

add: s 320.04 s s s

Y The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these Iimits. :

TN No. 91_pnnz y
Supersedes Approval Date él“fS'({;L Effactive Date 10/1/81
N No. _91-0005 \

HCFa ID: 798%ZE



- Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUsT 1991 Page 1 :
OMB No.: 0638-
STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT

State: Wisconsin .

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TC FEDERAL POVERTY LEVEL
1. Pregnant Women
a. Mandatorv Groups
1:7 Same as SSI resources levels,

L}? Less restrictive than 331 rescurce levels and is as follows:

Family Size Resource Level
1 0
2 0
b. OQOptional Groups {(MOT APPLICABLE)

L:7 Same as SSI resources levels.

L:? Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1
'l2
TN No. _9]1-003 '
Supersedes Approval Date %}F%Th%%%? Effective Date 10/1/91

TN No. =
°. Q0-0020_ _ CA&%ﬁQ;L- HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD) SUPPLEKENT 2 TC ATTACHMENT 2.6-4
AUGUST 1931 Page 2 ’
OME HNo.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

2. Infants

a. Mandatory Group of Infants

1:7 Same as resource levels in the State's approved AFDC plan.

/X Less reatrictive than the AFDC levels and are as follows:

Family Size Resource Level
1 S
2 0
3 0
4 0
5 g
8 0
9 0
g 0
3 g
10 _ ¢

T No. Q7 =) 31 N .
Supersedes Approval pate _JAN 279 19gp Effective Date _ 1Q/1/91
TN Na. =017

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.5-A
AUCUST 1991 Page 3
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX CF THE SCCIAL SECURITY ACT

State: Wisconsin

b. Optional Group of Infants

L:? Same as resource levels in the State's approved AFDC plan.
1:7 Less restrictive than the AFDC levels and are as follows:

Family Size Resgurce lLevel

1

2

NOT APFLICABLE

- TN No. 9% ]
Supersedes _, Approval Date~éﬁ?;5*4%§L Effective Date 10/1/91
TN No. —

5/2?/4:1« HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACEMENT 2.6-A

AUGUST 1991 : Page ¢
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

J. Children

a. Mandatory Group of Children

L:7 Same as resource levels 1In the State's aporoved AFDC plan.

/X/ Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1 Q
2 0
3 0
4 0
5 0
5 Q
b 0
g 0
9 0

10 9

TN No. Tl U

Supersedes Approval Date af?} ﬁ 2 Effective Date _ 10/ 1/91

™ No. _NEW.

HCFA ID: 798SE
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Revision: HCFA—PM-'QZ -2 . (MB) SUPPLEMENT 2 TO ATTACHMENT 2Z.6-A
; ) MARCH 1992 : ) ) " Page &

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

b. Mandatory Group of Children under Section 1902(a){10){i){VII}
of the Act. (Children born after September 30, 1983 who have
attained age 6 but have not attained age 19.)

.Same as resource . levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are as follows:
familx Size Resource Level
1 | 0
5 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0

10 0

Eeln

TN No. —

92-0016 . '
Supersedes =~ Approval Date 7/&\?,9} Effective Date 4/1/92
TN No. _91-0031 I !




Revision: HCPFA-PM-91- 4 {BPD) SUPPLEMENT 2 TO ATTACHMENT 2.5-A
rer 1991 Page §
UGUST
: OMB No.: (938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

4. Aged and Disabled Individuals

L:7 Same as S5I rescurce levels.

4:7 More restrictive than SSI levels and are as follows:

Family Size Resource Level
1
2
2
4
S .

427 Same as medically needy resource levels {applicable only if State
has a medically needy program)
TN No. ]— Al

Supersedas Approval Date Ek*‘%r*@%l_ Effective Date _ . 10/1/91
TN No. :lia!! ) . _
)’/&L‘?’/@’J#—/ HCFA ID: 7985E




Revision: HCFA-PM-31-4 (BPD) SUPPLEMENT 2 TC ATTACEMENT 2.§-3
aycust 1951 Page 7
OMB No.: (0838~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: . Wisconsin

RESOURCE _LEVELS {(Continued)

B. MEDICALLY NEEDY

Applicable to all gzroups -

1:7 Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Regsource Level
1 $ 2,000
2 3,000
3 | 3,300
4 3,600
5 | 3,900
é 4,200
7 4,500
s 4,800
9 5, 100
10 5,400
For each additional person 300
TN No. J1=003L '
Supersedes  Approval Date SN~ dok Effective Dace _ 10/1/91

TN No. 89-0005

//,Z/ﬂ/f?ﬁmy HCFA ID: 798SE



Reviagion: HCFA-PM-85-3

Suppléement 3 to Attachment 2.6-3
MAY 1985

Page 1 :
OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wiscongin

REASONABLE LTMITS ON AMOUNT FOR NECESSARY MEDICAL
CR REMEDIAL, CARE NOT COVERED UNDER MEDICAID

The deduction is limited to zere for the following medical and remedial care
expenses, - that:

1. Were incurred as the result of 1mpos;t10n of & transfer of assets
penalty period.

2. A patient liability from a previocus budget period, whether paid or

unpaid, cannot be used as an incurred medical or remedlal gare expense
in a subsequent budget period.

3. Incurred medical and remedial cére expenses deducted from income to
determine patient liability in a month cannot be used te determine
patient liability in a subseguent month.
™ # 07-011 '
Supersedes : Approval Date EC 1 0 ZBUY Effective Date 07/01/07

TN # 85-0154



Revision: HCFA-PM-91-4 (BPD} SUPPLEMENT 4 TO ATTACHMENT 2.6-A
) . Page 1

AUGUST 1991
OME N¢.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

" METHODS FCR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

{Section 1302(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without section 1634 agreements and in section
1902(f) States. Use to reflect mors liberal methods only 1If you limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of section 1902(r)(2) of
the Act. Use Supplement 8a for section 1902{(r)(2) methods.)

NOT APPLICABLE

™ Ne. 91-0031
Supersedes Approval Date é}?észéigkﬂ Effective Date in/1/31
TN Na. 5\)@9 oy

: YZ9/22-  ucea e 798sE :



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A

-~ 1591 Page 1
CU
AUGUST ' OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wiscensin

MORE RESTRICTIVE METHODS QF TREATING RESOURCES
THAN THCSE OF THE SSI PROGRAM - Section 1902({f) States only

MOT APPLICABLE

TN No. 91-=-003
Supersedes Approval Date %% Effective Date 10/1/91
™ No. _31-00

//o?{% Z HCFA ID: 798SE



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT Sa TO ATTACHMENT 2.6-A
ALGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL.SECURITY ACT

State: Wisconsin

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do _not complete if you are electing more liberal methods under the authority
of section IJ0Z{r)(2) of the Act instead of the authority specific to Federal
poverty levels. Use Supplement 8b for section 1902{r}{(2} methcds.)

NOT APPLICABLE

TN Ng. 24—UUSHE

Supersedes ~ Approval DatEféit%sﬁfrjj‘ Effective Date 10/1/51
TN No. S\-pooH [ ol ' :
[£9/92~  wera 1o: 7985z
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Revision: HCFA-PM-91- (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A
AUGUST 1991 . Page 1
OMB No.: Q938-
STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT

State: Wisconsin

~INCOME LEVELS FOR 1902(f) STATES - CATEGCORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

MOT APPLICABLE

T™N No. 91-003L
Supersedes Approval Date é&*%&ﬂ%@; Effective Data 10/1/91

TN No. R5-0\SO / a
N No. ZE0lSD . (9195~ uera 1o 708sE



Revision: HCFA~PM-91-4 (BPD) SUPPLEMENT 8 TQ ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: Wisconsin

RESQURCE STANDARDS FQR 1902(f) STATES - CATEGORICALLY NEEDY

NOT APPLICABLE

TN No. -NN31

Supersedes Approval Date Wﬂ Effactive Date __10/1/91
™ No. NS-AISD ff PYEEN

19 2 HCFA ID: 798SE



TN # 13-033
Superseqes
TN # 91-032

Attachment 2.6-A
Supplement 8a
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTICN 1902{r)(2) OF THE ACT

__| Bection 1802(f) State X _| Non-Section 1902(f) State
For persons in remedial or care institutions* and SSl-related medically needy:

1. In-kind support and maintenance - Totally exempt unless regular, predictable, and
received in return for a service or product delivered.

2. Deeming to other eligible children an ineligible parent's income in excess -of that which
makes one child ineligible - Deemed parental income is split among siblings and no
further computations are done.

3. Income deductions - Court-ordered support amounts {child or spousal support) and
court-ordered attorney and/or guardian fees are considered unavailable.

For AFDC-related medically needy:

1. Income deductions - Court-ordered support amounts (child or spousal support) and
court-ordered attorney and/or guardian fees are considerad unavailable.

2. Gross income test - In determining eligibility, the AFDC gress income test which is based
on 185 percent of the AFDC standard of need is not applied.

3. Income Disregard — For pregnant women covered under 1902(@}10)(C(ii)(11),
disregard income in the amount of the difference between 300% of the poverty level
(as revised annually in the Federal Register) and the Medically Needy income fimit
for the famity size involved.

4. Income Disregard - For children covered under 1902(a)(10){CXii}}), disregard
income in the amount of thedifference-between 150% of the poverty level (as
revised annually in the Federal Register) and the Medically Needy income limit for
the family size involved.

Only includas persons in medical or remedial care institutions who would be eligible for AFDC, S5, or
an optional staie supplement if they were not in a medical instifution. These disregards do not apply to
the eligibility group under section 1902(a)(10){A)iH{V) of the Social Security Act.

Approval date: March 21, 2014 Effective date: 01/01/2014



SUPPLEMENT 8A TO ATTACHMENT 2.6-A
Page la

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURLITY ACT
STATE: Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902({r)(2) OF THE ACT

[ }section 1902(f} State [X] Non-Sectiomn 1902(f) State
C. For children age 1 up to age 6, Categorically Needy
1. Income Disregard - For children who are at least one year of age bui have

not yet attained six years of age applying for coverage under Wisconsin's
Mediral Assistance Program (WMAP), an amount equal to the difference
between 185% of the Federal Poverty Level (FPL) and 133% FPL for their
family size is disregarded from family income in determining their
eligibility under ss. 1902 ¢a) {10} (A} (1} (VI) of the Social Security Act.

D. The following unearned income regulations apply to working Disabled individuals as
defined in Section 1902 (a) {10) (A) (ii) {XIII) of the Social Security Act:

1. Effective January 1, 2000, all of the applicant’s unearned income and any
deemed spousal unearned income shall be disregarded when determining
whether or not the individual meets the financial eligibility
requirements for SSI program under this section.

Note: Additional unearned income beyond $20 is not disregarded for purposes of
determining whether or not the family's net income iz below 250% of the
federal poverty level. :

™ No. 07-007

Supersedes Approval paV 2 1 2007 effective date 02/01/2008 ° :
™ No. 99-005



Revision: SUPPLEMENT 8a to ATTACHMENT 2.6-A

Page 2
CMB No.:

Justification for Section 1902({r) (2)

Goals/Purpose

B Allow people with disabilities to earn and have additional savings from
earnings including saving for a home, an automobile, a physically
accessible van cr for retirement.
B Eliminate eligibility cliffs based on income
All Unearned Income Exclusion (Supplement 8a, page 1)
Under the methedology outlined under Section 4733 alone, a working disabled
individual would currently have to have unearned income less than $520.
This requirement would make the majority of SSDI beneficiaries ineligible

- for Medicaid under this section; the average monthly SSDI benefit is $700.
The S5DI population 1s a the prime target group for return-to-work
strategies.
Resource Exclusion (Supplement 8b, page 1)
Based on the methodology cutlined under Section 4733 alone, a single person
participating in the Medicaid Purchase Plan would not be allowed to have
more than $2C000 in non-exempt assets. This reguirement means that persons
with disabilities are not able to save for a home, auto, physically
accessible van, or participate in employers' retirement accounts.

TN No. 99-005

Supersedes Approval Date_rci/iqu Effective Date 1/1/2000

TN No. New HCFA ID:

Remove employment barriers, specifically health and long term care
barriers, for working-age People with disabilities who work or are enrolled
in & work program.

CHO3179.AM/SP



Attachment 2.6-A
Supplement 8a
Page 3

State Plan Under Title XIX of the Social Security Act

Staie: Wisconsin

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

The methodologies described in Paragraph E apply to all eligibility groups covered under sections 1902{a)(10)(AXD){1V),

(V1) and (VII); 1902(2)(10MAXIXD), (1), (D, (IV), (IX), (XY, (XID, (XII) and (XIV), 1902(a)(1 0)(CXi)IIl) and QME, SMB and
Q! under 1905(p).

E. 1. All wages paid by the Census Bureau for temporary employment related to the decennial Cenhsus are
excluded.

2. Any additional payment received under chapter 5 of title 37, United States Code, by a member of the
United States Armed forces depioyed to a designated combat zone shall be excluded from household
income for the duration of the member’s deployment if the additional pay is the result of deployment to

or while serving in a combat zone, and it was not recelved immedialely prior to serving in the combat
zone.

3. The first five hundred dollars of tribal per capita payments {from tribally managed gaming revenues are
exciuded in determining eligibility. These payments are distributed from local tribal funds from gaming
operations and have not been held in trust by the Secretary of Interior. These payments are not
otherwise excluded under federal law (e.g., P.L. 98-64).

* Less restrictive methods may not result in exceeding gross income limitations under section 1903 (f).

TN No. 08-024 : MAY 1 4 2009
Supersedes _ Approval Date

Effective Date __12/01/2008
TN No. 08-021




SUPPLEMENT 8A TO ATTACHMENT 2.6-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

[ ]Section 1902(f) State [X] Non-Section 1902(f) State

The following more liberal ways of treating income apply only to AFDC-related groups:

F. For parents and other caretaker relatives defined in sections 1902(a)(10){AKii}(f) and 1905 (a)(ii} of the Social
Security Act:
1. income Disregard - For parents and other caretaker relatives, an amount equal to the difference between

200% FPL (as revised annually in the Federal Register} and the AFDC standard (see Supplement 1 to
Attachment 2.6-A page 1 for the family size involved. This replaces the following AFDC disregards: $30
plus 1/3, $30 earned income disregard, $175/$200 dependent care expense deduction, and $30
work-related expense deduction.

G. For pregnant women and infants under age 1 defined in Section 1902(a)(10MAMiDH(IX) of the Social Security Act;

1. Income Disregard - For the group of pregnant women and infants covered under Section
1902(a){(10)(A)(IHIX) and 1902(1)(1)(A) and {B) of the Soclal Security Act, disregard income in the amount
of the difference between 300% and 185% of the Federal Poverty Level for the family size involved, as
revised annually in the Federal Register. This replaces the following AFDC disregards: $30 plus 1/3, $30
earned income disregard, $175/$200 dependent care expense deduction, and $90 work-related expense
deduction.

The methodologies described in paragraphs H, |, J and L apply to persons described under 1902(a)(10){A)(IXIH, (IV), (V1)
and (V1) and to 1902(a)(10)(A)ii)() and (XXI). The disregards do not app!y to any groups that are specifically excluded
under 1903(f) of the Social Security Act.

H. Depreciation is deducted from self-employment income.

l. The earnings of any individual under age 18 are not counted towards the determination of eligibility.

J. The needs of group members receiving Supplemental Security Income benefits will be included in determining the
group size. None of their income will be be counted toward a determination of the group's eligibility.

K. For optional targeted low income children defined at section 1902(a)(10)(A)(i(XIV) of the Social Security Act, use
the income methodology specified in the currently approved SCHIP title XXI State plan for Medicaid expansion
children.

L. Income from the following sources is disregarded: Charitable contributions, General Assistance payments from a

local government agency, interest and dividends.

M. For all persons covered under section 1902{a)(10}{A}(ii){(XX1{} and 1902(ii} of the Act, income changes that occur
after the person has been determined eligible are disregarded untif the next annual redetermination of eligibility.
For children under the age of 19 covered under these sections of the Act, all income of their parents is
disregarded.

N No. 10-009 :
Supersedes Approval Date DEC 2 3 2010 Effective date 11/01/2010
TN No. 08-025 ‘



" Revision: HCFA-PM-91-4 (BPD) Supplement 8b to Attachment 2.6-A

Fage 1
. CMB NO.: 0938B-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Wisconsin

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (r}) OF THE ACT**

[]  Section 1902(f} State BJ Non-Section 1902(f) State

a. For persons in remedial or care institutions* and SSI-related Medically
‘ Needy: '

1. $2,000 limit on household goods and personal effects. Household
goods and personal effects are only counted if of unusual value.

2. First moment of the month rule for counting of resources. For an
applicant - A person can become eligible any time during the
month when assets are at or below limit. For a recipient - A
person can maintain eligibility during the month even if
resources exceed limits if the excess is used to discharge legal
debts within. the month or is converted to exempt resources.

3. Irrevocable burial trusts. Interest from irrevocable burial

trusts is counted as an asset unless it has been specifically
declared irrevocable in writing.

4. Availability of assets. BAssets are not considered available
unless they will be available in cash within 30 days (e.g., cash
value of life insurance); value is suspended until asset becomes
available. ' '

5. Exclusion of real property. Nonexempt real property is

considered unavailable when the property owner lists it for sale
with a realtor at its fair market value or a jeint owner who is
outside the fiscal test group refuses to sell the property.

B. For AFDC-related Medically Needy:

All resources will be disregarded for persons eligible as AFDC-related
medically needy under 1902 {a) (10} {C) (ii).

* Includes persons in medical or remedial care institutions who are eligible
under a special income level and persons in medical or remedial care
institutions who would be eligible for AFDC, SSI, or an optienal state
supplement if they were not in a medical institution.

** These policies were approved effectlve October 1, 1988, as part of TN #88-
0037

TN No. 01-010

Supersedes : Approval Date ij‘“k;

Effective Date 10/1/01
T™ No. 91-32 .



Supplement 8b to Attachment 2.6-A
Page 2
OMB No:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Wisconsin

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1%02{(r) OF THE ACT**

[ section 1902(f) State Non-Section 1902 (f) State
C. The following resource regulations apply to Working Disabled

inédividuals as defined in Section 1902 (a) (10) (A} {ii1) {XIII) of the
Social Security Act:

1. Up to $13,000 of available resources plus the value of an
Independence Account shall be disregarded.

2. A resource disregard shall be given to a working disabled
individual who holds monies in an Independence Account. To be
eligible for this resource disregard the Independence Account is
subject to the fellowing provisions:

- Only deposits made after an individual’'s first enrollment in

Medicaid under this section will be allowed as an Independence
Account.

_ Deposits into the account must not exceed 50% of earned income
" in any calendar year. '

- These accounts will be held separate from non-exempt
resources, in an account for which prior approval has been
obtained from the bDepartment, and for which the owner
authorizes regular monitoring and/or reporting incliuding
deposits, withdrawals, and other information deemed necessary
by the Department for the proper administration of this
provision. The separateness requirement may be waived in the
case of an employer's pension and/or a retirement account.

- aAmounts deposited and all gains, dividends or interest earned
in an emplover's retirement fund and an individual’s IRA
account after that person’s first enrollment in Medicaid under
this section will automatically qualify as part of an
Independence Account if registered with the Department.

3. A spouse’s resources will not be deemed to the applicant when
determining whether or not the individual meets the financial
eligibility requirements for the SSI program under this section.

D. For AFDC-related Categorically Needy:

all resources will be disregarded for persons eligible as AFDC-related
categorically needy under ss. 1902 (a) (10) {A)} (i) (IIT) and 1902 (a)
{10) (n) (ii) (I) and {III).

TN #01-010

PR . ,
Supersedes Approval date &%i%8 i Effective Date: 10/1/01
TN #99-015



Supplement 8b to Attachment 2.6-A.
Page 3 '
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Wisconsin

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r) OF THE ACT

[} Section 1902(f) State Non-Séction 1902(f) State

E. For all children:

All resources will be disregarded for children eligible in the following eligibility groups:

1902(a)(10)(A)(a1)(D) and 1905(a)(i): Reasonabie categories of children.

1902(a)(10)Y(A)(11)(AI) and 1905¢a)(i): children who would meet the AFDC requirements
if work-related child care costs were paid from earnings rather than by State agency.

1902(a)(LO)A)(i)(VIII): non-IV-E State subsidized adoption children.

1902(a)} LOYC)D(U) and 1905(2)(1): medically needy children.

F. For all aged, blind and disabled eligibility groups covered under sections
1902(2)(10)(A)GD), (1), (HI), AV), (IX), (XI), (XII), (XIII) and (XIV), 1902(a)(10)(C)(1)(HD
and QMB, SMB and QI under section 1905(p):

For burial agreements funded by trusts, which Wisconsin state law permits only $3,000
of the funds within which to be irrevocable, $1,500 of funds in excess of the limit, which
would otherwise be deemed revocable by operation of the irrevocabie limit imposed by
state law and thereby a countable resource under SSI policy, shall be disregarded.

TN #13-017

Supersedes Appreval Date: 114 Effective Date: October 1, 2013
TN #11-005




SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:_Wisconsin

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

1902(r)(2)  The following more liberal methodo]ogy applies to individuals who are
1917(b)(1 XC) eligible for medical assistance under one of the following eligibility groups:

Persons who meet the requirements under the following sections of the Social
Security Act:
1902(a)(10)(A)(Gi)T), (IV), V), (XD), (XII) and (XIIT)
Medically Needy SSI-related persons under 1902(a)(10)(C)i)(III), of the
Act, and
Qualified Medicare Beneficiaries under section 1905(p) of the Act,

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (partnership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount
of the insurance benefit payments made to or on behalf of the individual. The
term “long-term care insurance policy” includes a certificate issued under a group
insurance contract.

X The State Medicaid Agency (Agency) stipulates that the following requirements
will be satisfied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the
expertise of the State’s Insurance Department.

e The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

s The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adopted as of October
2000) as those requirements are set forth in section 1917(b)(5)(A) of the

Social Security Act.
e The policy was issued no earlier than the effective date of this State plan
amendment.
TN No. 08-001 .
Supersedes Approval Date APR 28 7008 Effective Date 01/01/2009

TN No. New




SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

TN No. 10-010
Supersedes
TN No. 08-027

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

¢ The insured individual was a resident of Wisconsin when coverage first
became effective under the policy. If the policy is later exchanged for a
different long-term care policy, the individual was a resident of Wisconsin
when coverage under the earliest policy became effective.

» The policy meets the inflation protection requirements set forth in section
191 7(b)(1HC)mi)(IV) of the Social Security Act.

o The Commissioner requires the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships.

» The State does not impose any requirement affecting the terms or benefits of a
partnership policy that the state does not also impose on non-partnership
policies.

¢ The State Insurance Department assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an
understanding of such policies and how they relate to other public and private
coverage of long-term care.

¢ The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

The State Medicaid Agency elects to be subject to the reciprocity standards under section
6021(b)of the Deficit Reduction Act of 2005 (DRA). The long-term care insurance
partnership resource disregards will be provided to Medicaid applicants who originally
purchased a qualified long-term care insurance policy in any state that participates in the
reciprocity agreement.

The State Medicaid Agency elects to be exempt from the reciprocity standards under
section 6021(b)of the Deficit Reduction Act of 2005 (DRA). The long-term care
insurance partnership resource disregards will not be provided to Medicaid applicants
who originally purchased a qualified long-term care insurance policy in another state.

SEP 1 5 2010
Approval Date Effective Date 05/28/2010
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Zevisicn HCFA-AT-33-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2,64
TEBRTARY 1983 Page 1
STATE PLAN UMDER TITLE XZIX OF THE SOCIAL SECURITY ACT
State: TSNV TN
TRAMSEFER OF RESCURCES
1862(%) and 1917 The agency provides for the denial of eligibility by
of the Act reason of disposal of resources for less than fair
market value.

A. Except as noted below, the criteria for determining
the period of ineligibility are the same as
eriteria specified in section 1613(c) of the Social
Security Act (Act).

1. Transfer of resscurces other than the home of an
“individual who is an inpatient in a medical
institution.

a. /3w/ The z2gency uses a procedure which
providas for a total veriod of
ineligibility greater than 24 wmonths

cr individuals who have transierTed
resources for less than falsr market
valua when the uncompensated value of
disposed of resources exceeds 312,000
This period bears a reasonable
relationship to the uncompensatad value
of the transfer. The computziilcen of
the pericd and the reasonable
relationship of this period to the .
uncompensated value is descrlbed as
follows:
The entire sum must be expended on the divesting
- r > 1.
person s maintcenance ne=ds and mediczal care
The amount ewoended is calculated by kesping a rucaiaz
account of the person's medical expensas and addins
the medically needv monthlv income limit ro iz,
56150 te Rec'd ,iﬁlcﬁ___ L5u.6h
HCFA-179 # 5(/ Date Rec /
LasT®
Supercedes AL Date Appr. 5—7@_
State Rep. In. ZHLS - Date Eff, _LELLLY.
T MNMeo. ___
Supersedes Approval Date Effective Date _ . . ..
Ty Yo. . T
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Revisicn: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FI3RLARY 1885 Page 2

STATE PLAN UWDER TITLE ZIX COF THE SOCTIAL SECURITY ACT

State: WTSCOUSTY

b. L;? The period of ineligzibility is less
" than 24 months, as specifisd below:

If the amount to divesced is $12 000 or lass
when the entire sum of the divestment

has Been exvended for maintenance needs and
medical care. or two vears have elapsad
since the date of the divestment whichever
occurs first,

¢. /-/ The agency has provisions for waiver of
~ denial of =ligibiliiy in any instance
where the State determines that a
denial would work an undue hardship.

Td Mo. :
Supersedes Approval Date Effective Date

™ Yo. Kéu. L}n /5’3
HCFA479#HSSiQL____DmeRecdﬁliéi;4gk4 - 30097E/0002°

Supercedes %ﬂ_ Date Appr. M
State Rep. In. 2574 pate EF. mﬁ/fy"/
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v HCFA-AT-83-3 (BERC) SUPPLEMENT 9 TO ATTACHHENT 2.6-4
CZ3IRUARY 1935 Pags 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITI ACT

State: MISCONSTH

%]

Transfer of the home of an individual who ig an
inpatient in a medical institution.

/v/ A period of ineligibility applies to
inpatients in an S¥T, ICF or other medicsal
institution as permitted under secticn
1817(c)(2)(BJ(1).

a. Subject to the exceptions on page 2 of
this supplement, an individual is
ineligible for 24 months after the date
on which he disposed of the home.
However, if the uncompensated value of
the home is less than the average
amount pavyable under this plan for Z4
months of care in an SNF, the pericd of
ineligzipility is a shorter tine,
bearing =z reasonable relationship
(based on the averazs amount payzhle
under this plan as medical assistance
for care in an SA¥T) to the
uncoempensated value of the home as
follows: '

The agency keevs a running account of the
total cost of the institutional care.

The amount e*pended is calculated by using
the average monthly Ma expendlture statewid
for care provided by a SNF.

TH io.
Supersedes Approval Date Effective Date l~1-32

Ty el _ /;{EUJUJJ——F -
HCFA-179 #_K5-61¥6  Date Rec'd MCFA ID: 4093E/0C02E
Superceades _AL_L_E Date Appr. 7
State Rep. In. ﬂﬁé Date Eff. /C',// 7Y




(’ Revision: HCFA-AT-85-3 {BERC) SUPPLEHENT 9 TO ATTACHMENT 2.4-2

TIZIUARY 1985 Page 4
- STATE PLAN UNDER TITLZE EIX OF THE SOCTAL STICUTITY ACT
cate: WISCONSTIY
b, /X/ Subject to the excespilons on psge 2
of this supplement, if the
- uncorpensated value of the home is
more than the average amsount
payable under this plan as medical
assistance for 24 months cof cars in
an SNF, the period of ineligibility
is more than Z4 months afier the
date on which he disposed of the
home The perilod of ineligibility
bears a reascnable relaticnship
{tased upen the average amount
payable under this plan as medical
zssistance for care in an SUF) to
the unccmpensated value of the hema
as follows:
If the amoun
rsmoved excs
must be exce
b inuy"aﬁca
the date of
The amount expended is calcularced by usin
the average monthlv MA exnenditure s-atzwy
for care pravided by a SNF. '
Al
' ) TN Mo.
~ Supersedes Aporoval Date Effective Date 1Lt
4 lo.

HCFA ID: 40Q83E/0CCLT

HCFA-179 # RS DISD Date RcLa_&/zl«ii FEuseD 4//7/4’3/

e ——— . Supercedes _ﬁ;_ Date Appr. %
State Rep. In. 5724 pate tt. _ L0208
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Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 6 TO ATTACHMENT 2.6-4A
FERRLAZY 1985 Page 5

STATE PLAN UWDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCOMSTY

Yo individual is ineligible by reason of item
a

5.2 1f--

i. A satisfactory showing is made £o the
agency (in accordance with any
regulations of the Secretary of Health
and Human Services) that the individual
can reascnably be expected to be
discharged from the medical institution
and to return to that home;

e
M
3

to the home was transferrad ta the

idual's spouse or child who i1s under
21, or {(for States eligzible to

ticisate in the State program under

e ZVI of the Sscial Security Aci) is

ind or permanantly and tetally disabled
{for States not eligibls to

articipate in the State program undar

itle XTVI of ithe Social Security Act) is
nd or disabled as definad in seciicon

4 of the Act;

ot
-

13
61

= o

iii. A satisfactory showing is made to th
agency (in accordance with any
regulations of the Secretary of Health
and Human Services) that the individual
intended to dispose of the home either at
fair market value or for other valuzble
consideration; or

. iv. The agency determines that denial of
eligibility would work an undue hardship.

T4 Hag.
Sugersedes Approva; Date Effective Date 1-1-31

T Yo. m l/“:(
HCFA-179 #&&Q’G’j Date Rec'd £u: 617 (TFA 1D:  40932/0002
Supercedes %_ Date Appr. E_ﬁg/ﬂZL
State Rep. In ,__"L Date Eff. _ L& / f e A
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ision: HCF4-AT-83~3  (BERC) SUPPLEMENT 9 TO ATTACHMENT 7.6-4
FEBRUARY 1985 Page §

(%]
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e
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LAN UNDER TITLZ XIXZ OF THE SOCIAL SECURITY ACT

State: TIT O A Ay

3. 19%02(f) states

/_/ Under the provisions of section 1902{%¢) «f

' the Social Security Act, the following
transfer of resource criteria mare
testrictive than these established under
section 1917(c) of the Act, apply:

B. ther than those wrocadurss specified elsawhare in
the supplement, the procedures for implementing
denial of eligibility by reascn of disposal of
resources for less than fazir wmarkst value are as
follows:

1. If the uncompensated value of the transfer is
212,00¢ or less:

The entire sum must be expended on the divestiag
person’s maintenance mesds and medical cars or
years must have elapsed since the date of dive
ment. whichever occurs first,

2. If the uncompensated value of the transfer is
more than $12,000:

The entire sum must be evpended on the divescin
- bl 1 3

person s malntenance needs and medical cars s

the date of divescment,

TY Ho,
Supersedes Appraval Date Effective Date T_1.2n%
TY No.

=l

HCFA J¥D: 4 &8Q932/CC00
HCFA-179 & 6i50__ pate Rec'd ‘P/’ . /7éf

Supercedes £ 0) Date Appr. S/
State Rep. :.gzﬂ/f-/ Date &5, /22 /7Y




gy
v

Revigicn: HCFA-AT-83-3 (EERC)

SUPPLEMENT 9 TO ATTACHHENT 2.4-4
T FEI3RUARY 1933 Page 7
STATE PLAY UNDER TITLEZ XIX OF THE SCCTAL SECURITY ACT
Stazte: WIACONaTY
3. If the agency sets a period of ineligibility of
lesg than 24 months and applies it to all
ransfers of ressources (regardless of
uncenpensated value):
4. Qther procedures:
TY Ho.
Supersedes Approval Date Effective Date
TH lio.

FT LS. LIPS

CFA ID: 4QQlE/CCO2?

HCFA-179 #850/T0 _ Date Rec'd 52
Supercedes _Afé Date Appr.
State Rep. In. ft’//{—- Date Eff. /0 // LY




Rﬁvilién:

HCFA-PM-95-1 (MB)

SUPPLEMENT 9(a&) to ATTACEMENT 2.6-A

March 1995 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER COF ASSETS

1917(c) The agency provides for the denial of certain Medicaid services by reason
of disposal of asmets for less than fair market value.

1. Institutionalized individuals may be denied certain Medicaid
sérvices upon disposing of assets for less than fair market walue
on or after the look-back date.

The agency withholds payment to institutionalized individuals for
the folleowing services:
Payments based on a level of care in a nursing facility;
Payments based on a nursing facility level of care in a
medical institution;
Home and community-based services under a 1915 waivaer.
2. Non-institutionalized individuala:
X
The agency applies these provisions ta the following non-
institutionalized eligibility groupe. These groups can be
no more restrictive than those set forth in section 1905(a)
of the Social Security Act:
All MA recipients eligible to receive the services listed in
the next paragraph,
The agency withholds Payment to non-institutionalized individuals
for the following services:
Home health services (section 130S(a){7));
Home and community care for functionally disabled and
elderly adults (section 1305(a) (22));
Personal care sarvices furnighed to individuals who are not
inpatients in certain medical institutions, as recognized
under agency law and specified ip section 19505(a) (24).
The following other long-term care services for which
medical assistance is otherwise under the agency plan:
TN No. 95-017 /
Supersedesa Approval Date (?,//éér Effective Date 4-1-95
TN No, NEW T

e —



Revision:

HCFA-PM-95~-]1 . (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
March 1995 ‘ Page 2
State: WLSCONSIN

3.

TRANSFER OF ASSETS

Penalty Date--The beginning date of each penalty period imposed for
an uncompensated transfer of asasts is:

X the first day of the month in which the asset was
transferred;

the first day of the month following the month of transfer.

Penalty Period - Institutionalized Individualg~-—
In determining the penalty for an Lnstitutionalized individual, the
agency uses:

X

the average monthly cost to a private patient of nursing
facility services in the agency;

the average monthly cost to a private patient of nursing

facility services in the community in which the individual
is instituticnalized.

Penalty Period - Non-institutionalized Individualg—-—

The agency imposes a penalty period determined by using the same
method as is used for an institutionalized individual, ineluding
the use of the average monthly cost of nursing facility services;

imposee a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:

TN No.

35=0172

—
Supersedes NEW Approval Date (”’;///QS Effective Data 4=1-95

TN No.




Revision: HCFA-PM-95-1 (MB} SUPPLEMENT S{a} to ATTACHMENT 2.6-A
March 1995 Page 3

WISCONSIN

State:

TRANSFER OF ASSETS

5, Penalty period for amounts of transfer less than cost of nursing
facility care--

a. - Where the amount of the transfer is less than the monthly
cost of nureing facility care, the agency:

X does not impose a penalty;
meoseé a penalty for less than a full month, based on
the proportion of the agency's private nursing facility
rate that was transferred,

B. Where an individual makes a series of transfers, each less
than the private nursing facility rate for a month, the
agency:

_ X does not impoge a penalty;
imposes a series of penalties, each for less than a full
menth.
7. Transfers made so that penalty periods would overlap--
The agency:
X totals the value of all assets transferred to produce a
single pernalty period;
calculates the individual penalty periods and imposes them
sequentially.
8. Transfers made so that penalty periods would not overlap--—
The agency:
X agsigns each transfer its own penalty period;
uses the method outlined belcw:
TN No. oI=012 3 4—1-
{ 95
Supersedes Approval Date 7’§{/é2§rf Effective Date
TN No., __ NEW '

———e e i
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Statat WISCONSIN

TRANSFER OF ASSETS
9. Penalty pericds - transfer by & spouse that results in a panalty
‘ pericd for the individual--

{a) The agency apporticns any existing penalty period between
the spouses using the method outlined below, provided the
spouse is eligible for Medicaid. A penalty can be agsessed

against the spouse, and scme portion of the penalty against
the individual remains.

STEP #1 - Take the original divested amount used to
individual's penalty.

STEP #2 - Subtract the average nursing home
of penalty that have been served t
current month,

STEP #3 ~ Divide the remaining divested amount b

private pay rate and,

Divide the result in half.

calculate the institutionalized

private_pay rate times the number of months
hrough the end of the month prior to the

¥y the current average nursing home
STEP #4

FINAL RESULT - This is the penalty that must be anplied to both

sDouses.
(b} If one spouse is no longer subject to a penalty, the
remaining penalty period must be served by the remaining

spouse.

10. Treatment of inccme as an asset--
When income has been traneferred as a lump sum, the agency will
calculate the penalty period on the lump sum value.

The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income
payment.

For transfers of individual income payments, the agency will
impose partial month penalty periods.

For transfers of the right to an income stream, the agency
will use the actuarial value of all payments tranaferred,

The agency uses an alternate method to calculate penalty
periods, as described below:

TN No. NEW

TN No. 95-012 — -1
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TRANSFER OF ASSETS

11. Imposition of a would work an undue hardghip--
The &gency does not 4pply the transfer of esssts Provisions in any
case in which the agency determines that Such an application would
work an undue hardehip. T™he agency will uge the following
procedures in making undue hardehip determinstions: !

The State's undue hardshio procedure will, at a minfmum, include:
= Notice to recipients that an undue hardship esception exists,

=~ A rtimely process for deternining whether ap undue hardship
vaiver will be granted,

= A process under which an adverse determination can be appealed,

The following criteria will be uesd to determine whether the agency
will not count assets transferred because the penalty would werk
an undue hardship:

"Undue hardship" means that a serious impairmenz ro the
covered individual'sg healch stactus wayld occur if the assers
transferred were counted,

™ Wo. F5-U17 v g
Supersedes Approval Date &i{;//;fﬁ -Bffective Date _ 4~1-935
TN MNo. NEU

_h




TN No.

1917 {c)

09-008

Supersedes

TN No.

90-0030

SUPPLEMENT 9 (b) to ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE
ON OR AFTER FEBRUARY 8, 2006, the agency provides for the
denial of certain Medicaid services.

1. Institutionalized individuals are denied coverage of
certain Medicaid services upon disposing of assets for less
than fair market value on or after the loock-back date.

The agency does not provide medical assistance coverage
for institutionalized individuals for the following
sexrvices:

Nursing facility services;

Nursing facility level of care provided in a
medical institution;

Home and community-based services under a 1915 (c¢)
or (d) waiver.

2. Non-institutionalized individuals:

|
[

The agency applies these provisions to the
following non-institutionalized eligibility
groups. These groups can be no more restrictive
than those set forth in section 1905(a) of the
Social Security Act:

All individuals who are aged, blind or disabled.

SEP 2 5 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

The agency withholds payment to non-institutionalized
individuals for the following services:

Heme health services [section 1905{a) (7)];

Home and community care for functionally disabled
elderly adults [section 1905 {a) {22)];

Personal care services furnished to individuals
who are not inpatients in certain medical
institutions, as recognized under agency law and
specified in section 1905{a) (24} .

The following other long-term care services for
which payment for medical assistance is otherwise
made under the agency plan:

3. Penalty Date--The beginning date of each penalty period
' imposed for an uncompensated transfer of assets is the
later of;

¢+ the first day of a month during or after
which assets have been transferred for
less than fair market wvalue;

X The State uses the first day of the month
in which the assets were transferred.

The State uses the first day of the month
after the wmonth in which the assets were
transferred

or

SEP 2 5 2009
TN No. 09-008

Supersedes ApprovallDate: Effective Date: _04/01/09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACLT

State: WISCONSIN

TRANSFER OF ASSETS

¢ the date on which the individual is
eligible for medical assistance under the
State plan and is receiving institutional
level care services described in
paragraphs 1 and 2 that, were it not for
the imposition of the penalty peried,
would be covered by Medicaid;

AND

which does not occur during any other period of
ineligibility for services by reason of a transfer of
assets penalty.

4. Penalty Period - Institutjonalized Individuals--
© In determining the penalty for an institutionalized
individual, the agency wuses:

X

the average monthly cost to a private patient of
nursing facility services in the State at the
time of application;

the average monthly cost to a private patient of
nursing facility services in the community in
which the individual is institutionalized at the
time of application.

5. Penalty Period - Non-institutjonalized Indjviduals--
The agency imposes a penalty period determined by using
the same method as is used for an institutionalized
individual, including the use of the average monthly cost
of nursing facility services;

imposes a shorter penalty period than would be
imposed for institutionalized individuals, as
outlined below:

TN No. 09-008 | SEP 252009

Supersedes Approval Date:
™ No. 90-0030

Effective Date: _04/01/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSTIN

TRANSFER OF ASSETS

Penalty period for amounts of trangfer less than cost of
nursing facility care--

Where the amount of the transfer is less than the
monthly cost of nursing facility care, the agency
imposes a penalty for less than a full month,
based on the option selected in item 4.

HN

The state adds together all transfers for less
than fair market value made during the look-back
period in more than one month and calculates a
single period of ineligibility, that begins on
the earliest date that would otherwise apply if
the trangfer had been made in a single lump sum.

Penalty periods - transfer by a gpouse that results in a

penalty period for the individual--
{a) The agency apportions any existing penalty period

between the spouses using the method outlined
below, provided the spouse is eligible for
Medicaid. A penalty can be assessed against the
spouse, and some portion of the pemalty against
the individual remains.

{b) If one spouse is no longer subject to a penalty,
the remaining penalty period must be served by
the remaining spouse.

SEP 9 5 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ABSETS

8. Treatment of a transfer of income—

When income has been transferred as a lump sum, the

agency will calculate the penalty period on the lump sum
value.

When a stream of income or the right to a stream of
income has been transferred, the agency will impose a
penalty period for each income payment.

For transfers of individual income payments, the
agency will impose partial month penalty periods
using the methodology selected in 6. above.

X For transfers of the right to an income stream,
the agency will base the penalty period on the
combined actuarial value of all payments
transferxred.

9. Impogition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring
assets for less than fair market value in any case in
which the agency determines that such imposition would
work an undue hardship. The agency will use the
following criteria in making undue hardship
determinations:

Application of a transfer of assets penalty would deprive
the individual:

{a) Of medical care such that the individual’'s health or
1life would be endangered; or

(b} ©f food, clothing, shelter, or other necessities of
life.

TN No. 09-008 | SEP 9 5 2009
Supersedes Approval Date:
TN No. 90-0030

Effective Date: _04/01/09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

10. Procedures for Undue Hardship Waivers

The agency has established a process under which hardship
waivers may be requested that provides for:

{a) Notice to a recipient subject to a penalty that an
undue hardship exception exists;

(b} A timely process for determining whether an undue
hardship waiver will be granted; and

{c} A process, which is described in the notice, under
which an adverse determination can be appealed.

These procedures shall permit the facility in which the
ingtitutionalized individual is residing tc file an undue
hardship waiver application on behalf of the individual
with the consent of the individual or the individual's
personal representative.

11. Bed Hold Waivere For Hardship Applicants

The agency provides that while an application for an
undue hardship waiver is pending in the case of an
individual who is a resident of a nursing facility:

X Payments to the nursing facility to hold the bed
for the individual will be made for a period not to
exceed 30 days (may not be greater than 30).

TN No. 09-008 _
Supersedes Approval Date: SEP 2 8 2009 Effective Date: _04/01/03
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The State's undue hardshio procedure will

The agency does not spply the
sgency determines that puch a

The following criteria will be

not count assets transferred
hardship:

"Undue hardship" means ¢

covered individual’'s health starus

provisions were applied.

waiver will be granted,

A timely process for determinin

trust provieions in any case in which the
PPilcation would work an undue hardehip.

used to determine whather thg agency will
becsuse doing 80 would work &n undue

hat a serious impairmen: to the
would occur if the truse

+ 4t & minimum, include:

Notice to recipients that an undue hardship exception existg,

g whether an updue hardship

A process under which an adverse detarmination can be appealsad,

Under the agency's undue hardship provisions,

funde in an irrevocable burial

The maximum value

the aqcnéy Exampts the
trust,

of the exemption for an irrevocable burial trust is
$.2000.00 .
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Wisconsin

Citation

Condition or Requirement

1902(u} of the -
Act

COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

Premium payments are made by the agency only if

such payments are likely to be cost-effective. The
agency specifies the guidelines used in determining cost
effectiveness by selecting one of the following methods:

The methodology as described in SMM section 359%.

Another cost-effective methodology as described
below.

NOT APPLICABLE
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act.
The following optional groups are covered:
X__ Pregnant women with no other eligible children.

X . AFDC children age 18 who are full-time students in a secondary school or in the equivalent level
of vocational or technical training.

in determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in effect
as of July 16, 1996, without modification. . ' - ,

X__ In determining el,igribility for Medicaid, the agency uses the AFDC standards and methodologies in effect
as of July 16, 1996, with the following modifications: .

The agency applies lower income standards which are no lower than the AFDC standards in
effect on May 1, 1988, as follows:: :

The agency applies higher income standards than those in effect as of July 16, 1996, increased
by no more than the percentage increases in the CPI-U since July 16, 1996, as follows:

The agency applies higher resource standards than those in effect as of July 16, 1996, increased
by no more than the percentage increases in the CPI-U since July 186, 1996, as follows:

TN #05-017 MAR 0 3 7008
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State Plan Under Title XIX of the Social Security Act

Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

X __ The agency uses less restrictive income and/or resource methodologies than those in effect as of
July 18, 1996, as follows:

P

Wisconsin will disregard Temporary Assistance to Needy Families (TANF) income
for purposes of determining Medicaid eligibility.

Al wages paid by the Census Bureau for temporary employment related to the
decennial census activities are excluded.

Any additional payment received under chapter 5 of titie 37, United States Code, by
a member of the United States Armed forces deployed to a designated combat zone
shall be excluded from household income for the duration of the member's deploy-
ent if the additional pay is the result of deployment to or while serving in a combat
zone, and it was not received immediately prior to serving in the combat zone.

~ Wisconsin will disregard all resources for the purposes of determining Medicaid

eligibility.

Wisconsin will use the same income availability and exemption policies as for AFDC.
Then, Wisconsin will disregard the difference between the calculated amount and

- 100% of the Federa! poverty level for the family size involved, as ravised annually in

the Federal Register.
Depreciation is deducted from self-employment income.

The earnings of any individual under age 18 years are not counted towards the
determination of eligibility.

The needs of group members receiving Supplemental Security income benefits will
be included in detemmining the group size. None of their inceme will be counted
foward a determination of the group's eligibility.

Income from the following sources is disregarded: Charitable contributions, General
Assistance payments from a local government agency, interest and dividends.

10. The first five hundred dollars of tribal per capita payments from tribally managed

‘TN #08-024
Supersedes
TN #08-021

gaming revenues are excluded in determining eligibility. These payments are
distributed from local tribal funds from gaming operations and have not been held in
trust by the Secretary of Interior. These payments are not otherwise excluded under
federal law {e.g., P.L. 98-64). '
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The income and/or resource methodologies that the less restrictive methodologies replace are as
follows:

1. TANF did not exist prior 1o July 16, 1996.

2. Count the wages paid by the Census Bureau for temporary employment to decennial
census aclivities.

3. Counting all military pay with no exemptions for combat zone pay.

4. Counting all resources that were not exempt under AFDC regulations at 45 CFR
233.20 (a) and comparing the total to a resource timit of $1,000.

5. Deduct from income the four disregards/deductions associated with the AFDC
program:

a. $30 & 1/3 earned income disregard
b. $30 earned income disregard
c. %90 work related expense deduction
d. $175/$200 dependent care deduction
6. Do not allow depreciation to be deducted when determining self-employment income.
7. Exclude the earnings of a person under age 18 or who meets the definition of a
dependent 18 year old when that individual is a full-time student or is a part-time

student who works fewer than 30 hours per week.

8. Exclude the income, resources and needs of any person who is receiving
Supplemental Security Income benefits.

9. Count income from the foliowing sources: Charitable contributions, General
Assistance payments from a local government agency, interest and dividends.

10. Count the total amount of tribal per capita payments from tribally managed gaming
revenues in determining eligibitity.

The agency terminates medical assistance (except for certain pregnant women and children) for
individuals who faif to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A of Title IV in effect as
of July 16, 1996, or submitted prior to August 22, 1986, and approved by the Secretary on or
before July 1, 1997,

TN #08-024 MAY 1 4 2009
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBRILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the
Act.

N The agency uses less restrictive income and/or resource methodologies
' than those in effect as of July 16, 1996, as follows:

All wages paid by the Census Bureau for temporary employment related
to Census 2000 activities are excluded.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

™~ No. 00-002
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State Pian Under Title XX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1925 OF THE ACT
TRANSITIONAL MEDICAL ASSISTANCE

The State covers low-income families and children for Transitional Medical Assistance {TMA) under
section 1925 of the Social Security Act {the Act). This coverage is provided for families who no longer
qualify under section 1931 of the Act due to increased earned income, or working hours, from the
caretaker relative's empioyment, or due to the loss of a time-limited earned income disregard.

(42 CFR 435,112, 1902(a){52}, 1902(e)(1), and 1925 of the Act)

The amount, duration, and scope of services for this coverage are specified in Section 3.5 of this State
plan.

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible under
section 1931 (months of retroactive eligibility may be used to meéet this requiremnent):

X During at least 3 of the 6 months immediately preceding the month in which the family became
ineligible under section 1931.

For fewer than 3 of the 6 previous months immediately preceding the month in which the family
became ineligible under section 1931. Specify:

The State extends Medicaid eligibility under TMA for an initiat period of:

6 months. For TMA eligibility to continue into a second 6-month extension peridd, the family must
meet the reporting, technical, and income eligibifity requirements specified at section 1925(b) of
the Act.

X 12 months. Section 1925(b) does not apply for a second 6-month extension pericd.

The State collects and reports participation information to the Department of Health and Human Services
as required by section 1925(g) of the Act, in accordance with the format, timing, and frequency specified
by the Secretary and makes such information publicly available.

TN # 09-009 SEP _
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STATE PLAN UNDER TITLE XIX O? THE SOCIAL SECURITY ACT

STATE: WISCONSIN

SECTION 1924 PROVISIONS

A. Iincome and resource eligibility policies to determine eligibility for
institutionalized individuals who have spouses 11v1ng in the communlty
are consistent with Section 1924.

B. In the determination of resource eligibility the State resource
standard is $90,660.00. '

C. An instituticonalized spouse who (or whose spouse) has excess resources
shall not be found ineligible under Title XIX of the Social Security
Act, per section 1924 (c) (3) (C), where the state determines that denial
of eligibility would work an undue hardship.

TN No. 03-002 3 (
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: — WISCONSIN
ASSET VERIFICATION SYSTEM
1940(a) 1. The agency will provide for the verification of assets for purposes of
of the Act determining or redetermining Medicaid eligibility for aged, blind and disabled

Medicaid applicants and recipients using an Asset Verification System (AVS)
that meets the following minimum requirements.

A. The request and response system must be electronic:

(1) Verification inquiries must be sent electronically via the
internet or similar means from the agency to the financial
institution (FI).

(2) The system cannot be based on mailing paper-based
requests.

(3) The system must have the capability to accept responses
electronically,

B. The system must be secure, based on a recognized industry standard
of security (e.g., as defined by the U.S. Commerce Depariment’s
National Institute of Standards and Technology, or NIST).

C.' The system must establish and maintain a database of Fls that
patticipate in the agency’s AVS.

D. Verification requests also must be sent to Fis other than those
identified by applicants and recipients, based on some logic such as
geographic proximity to the applicant's home address, or other
reasonable factors whenever the agency determines that such
requests are needed to determine or radetermine the individual's
eligibility.

E. The verification requests must include a request for information on
both open and closed accounts, going back up to 5 years as
determined by the State. '

TN # 10-003 | SN2 8 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

ASSET VERIFICATION SYSTEM

2. System Development
A The agency itself will develop an AVS.

in 3 below, provide any additional information the agency wants
to include.

<
vs)

The agency will hire a contractor to develop an AVS.

In 3 below, provide any additional information the agency wants
to include.

C. The agency will be joining a consortium to develop an AVS.
In 3 below, identify the States participating in the consortium.
Also, provide any other information the agency wants to include
pertaining to how the consortium will implement the AVS
requirements,

D.  The agency already has a system in place that meets the
requirements for an acceptable AVS.

In 3 below, describe how the existing system meets the
requirements in Section 1. '

E. Other alternative not included in A. — D. above.

in 3 below, describe this alternative approach and how it will
meet the requirements in Section 1.

TN # 10-003 . 'JUN 28 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN__

ASSET VERIFICATION SYSTEM

3 Provide the AVS implementation information requested for the
implementation approach checked in Section 2, and any other information
the agency may want to include.

TN # 10-003 JUN 9.8 2610
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY

1917(%) The State agency denies reimbursement for nursing facility services and other
long-term care services covered under the State plan for an individual who does
not have a spouse, child under 21 or adult disabled child residing in the
individual’s home, when the individual’s equity interest in the home exceeds the
following amount:

$500,000 (increased by the annual percentage increase in the urban
component of the consumer price index beginning with 2011,
rounded to the nearest $1,000).

X An amount that exceeds $500,000 but does not exceed $750,000
(increased by the annual percentage increase in the urban component of

the consumer price index beginning with 2011, rounded to the nearest
$1,000).

The amount chosen by the State is __ $750,000

X This higher standard applies statewide.

This higher standard does not apply statewide. It only
applies in the following areas of the State:

X This higher standard applies to all eligibility groups.

This higher standard only applies to the following
eligibility groups:

The State has a process under which this limitation will be waived in cases of
undue hardship.

TN No. 09-008
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